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Mohammed, W1, is an employee at TMA Auto Body, 2820 N 47th St. Mohammed stated he was moving vehicles to plow snow off their property. Mohammed
parked V2 in the empty lot South of their business. Mohammed stated he was shoveling snow when he viewed V1 reverse close to V2. Mohammed stated
D1 exited the vehicle, walked to the rear of V1, and then got back into V1. Mohammed stated V1 then drove off. Mohammed noticed damage to the front left
of V2 and attempted to stop V1 but was not successful. Mohammed described V1 as a gold Lexus SUV. Mohammed described the driver as a W/F, blonde
hair, 506, slim build, and unknown age. Mohammed stated V2 belongs to A & T Auto Sales, 4501 N 56th St.

Mohammed T Saad (DOB: 01-01-1991) 539 N 24th St #8, Lincoln, NE  68503 402-617-2273
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